
 
Sign Face Change 

 
Location: ___________________  Date:  __________________
  
              ___________________ 
 
Zone:  ___________________  Tax Parcel #: __________________ 
 
Applicant Name: _____________________________________ 
 
Phone Number: _____________________________________ 
 
 Previous Use 
 
Previous Sign Face Verbiage: 
 
 
Type of Business: 
 
 
 Proposed Use 
 
Proposed Sign Face Verbiage: 
 
 
 
Proposed Business: 
 
 
 
 Office Use Only 
 
____ Approved Date_______ 
 
Conditions 
 
 
 
____ Denied  Date_______ 
 
Reasons: 
 
 
 
____________________________ 
Rhonda C. Connelly 
Planner 1 
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